Offs of Labor Managmant FORM LM-30 Offs of Managemet
Washington DC 20210 LABOR ORGANIZATION OFFICER AND Begtera i
EMPLOYEE REPORT Bpies 11-30:200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - ?;{_Q‘LZ 2, Fiscal Year Covered Fror:
J_i/ 1 ! ] / '*,ﬁ] Through: ;3'/[@ /[ )«;EI
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

il D757V U )| B NS | e EHY RSN S NT S POWR,

Labor Organization File Number £ -.¢ 77,

P.0. Box, Bldg., Room No., if any |——‘ ST T T j P.0. Box, Building and Room Number, if any[

' T =, T o e, - T e 1
Streat | ;,g L c‘:‘:_{w_.t s mdih AL i desf Street '“CJI ST /% S T § YU Re 4 |
O | L ¢_L___:_Z_ e Bl _ _ ;

State ' (/¥ T zPcodesd (¢4 TS ]| s [ ) azecwera [Gy73/

5. Position in [abor organization. [ e L LR - - ==

T Y e
J_uJ_:.l bR S Tupire. o ]

Enter appropriate data below If, during the pas: fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifiad in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
moneiary value from an employer whose em:p oyees your organization represents or is active y seeking to represent.

6. Name and address of Employer (including trade naime, if any). 7.a. Nature of Interest, Trar.saclion, or Income.
Name | A 4:424_@ "—_J’a.-.%”m_;:_ __] I,sfff//u {\L} N4
Trade Name, ifany:l M - " - :'
P.O. Box, Bldg., Room No., if any ::_ : - —__ i :| e -
7.b. Amount.

Streel[ T . - 1
city | o B ]
sate | " zPCode+d T

Signatura

15. Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information zotained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, znd complete. (See the section on penalties in the instructions.)

1 ‘74 . ‘\ - L. g / M . 3 . ]
Signed //), ‘/)l‘ Q /Q{,: _L.!, , (- i = //1‘ y 2 ‘./’ (‘( 3,.?1 "‘[/ 4‘
’ ! ) / Date Telephone Number
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" File Number U-

Name of Person Filing MI.LC h Al f {\/a s
7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se Uing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selliag or leasing directly or indireclly to, or otherwise
dealing with your labor grganization or with a trus’ ir: which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

- I T o S ST T =
Name |4 in ] ] Treritel fhed 0 4000w ohko
Trade Name, if any: [ . o j

P.O. Box, Bldg., Room No., ifany | -

stoet |1 29T BuaTi Abafy Hee it 0]
City ]fl Anirads e J
State [ € 14 lzpcode+s 7730 |

9. Business deals with:

D a. Labor Organization

23’ b. Trust
[:] ¢. Employar

10. If 8.b. or 9.¢. is checked give trust or employer's name.

\J

Name [ 5o fre 4l oty anl Mo il TremidS ]

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street | ]
ay [ I
State [ - ZPCedo+d |

11.a. Nature of such declng.

e il

11.b. Approximate dollar vel.e of such dealing.

[D‘;nl ¥ ;SIV'.'.' “* l

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

L WS 7 A
P.O.Box, Bidg. Room No., ifany [ )

Strest - _ .. __7*: :‘

cy [ 7 o

Trade Name, if any: [

14.a. Nature of payment.

State | TzPcode+s | ]
_ 14.b. Amount of payment.
13.b. Is the Businass an Employer D cr Consultant I ] 7 J
Form LM-30 (2003)
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File damber U-

Name of Person Fiiing /r'/[ﬂ'(: Dl?';’”(.j y E:* 7/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling o 'was n- 1o, or otherwise dealing with the husiness
of an employer whose emptoyees your labor organizaticn epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar le3sing directly or indirectly to, or otherwmise
dealing with your labor organization or with & trust in wh et your lubor organization 1s interasted

8. Name and address of Business {including wrade name  feny)

B L — - — R ,.). .
Nawe G (10 Tecl THIE PadT I AN 1 STRATEK,
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street j}L 797 SriiTi AniTh Ale S Te 0
oy EbAonTe !
state (B ZIP Code + 4 5}/ Zé/

9 Business deals with

a Labor Organizaton

yh Trust ﬁ-?ﬂ}‘jﬁ“

¢ Employer

10. 1f9.b. or Q.c is checked give trust or employer's nam:

Name Qg ThHe i CAly !:‘t’/f«'.d.«'i/'i AN Funed
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any ,g/}—ﬂ"(—

Strest

Chy

State ZIP Code + 4

11.a. Nature of such dealing.

Ltlave 4l

11 b Approximale dollar value of 5. £~ dealing

Dentl _kﬁluf‘/

12.a Nature of interest held oi 1n ¢ me received.

/%(// / e
/

12 b Amount.

Al , 56

C. Received from any employer (other than an emptoyer covered under parts A and B above)
or from any labor relations consultant to an employer any paymant of money or other thing of value

13 a Name and address of Employer or Labor Relations Consi ltani
{including tradle name, if any)

Narme A/L/;Z??I/)v'c 7’5 V& e 7

Trade Name, if any:

P O. Box, Bldg., Room No., if any

14 a Nature of payment

Street
Crly
State ZIP Code + «
o 14 b Amount of payment N
13.b is the Business an Employer or Consultant 7

Farm LM-30 {2003)
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August 2. 2005

11.S. Department of Labor

IEmployee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenuc. N3

Room N-3616

Washington. D.C. 2020

Re: Form LM-30 Filing for Mac David Key

Dear Sir or Madam:

tinclased 15 my Labor Organization Otficer and Employee Report 1,3 -30 {or the 2004 reporting
period. In filing the report. I have reviewed all of my available 2004 records as well as my
recollection. [ have providec my best estimate or an estimated price range tor the value of the
benefit recerved where | have no knowledge as o an exact amount,

As you know. it was not until March of this ycar that the Department of Labor initially
announced 1ts intention to provide additional guidance to the reporting community concerning
the LM-30 report. to seck systemic compliance with these requirements. and to apply standards
adopted in 2005 retroactively to 2004 as a base year 1n that effort. -urther. the Departient since
that time has continued to issuz and revise 1ts compliance advice. ircluding guidance regarding
refated benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LLM-30 report for 2004
provided something of value a3 to which | have no documentary record nor any present specilic
recollection. In accordance with your guidance. it is my understanding that. in that circumstance.
| am not required to take any turtker action.

This filing reflects my gooc faith effort to comply with the LM-30 ~cporting provisions and in
doing s0. | have relied upor ¢volving guidance from the Department. The enclosed material
represents my best recollectior and estimate of all lfawfully reportec benefits that | received in
2004,

Sincerely,

il Pt 77

Mac David Key



ADDEMDUM A [MEAL/EVENTS WITHOUT SPECIFIC RECORD OR
RECOLLECTION]

[t is not conceivable that | received the benefit of a meall refreshment or social event
{from an individual who may be employed by a reportable entity un.cr the Labor-Management
Reporting and Disclosure Act. which I did not report because 1 do not have any records of these
encounters and have no spee-fic recoliection of any benefits received.



